VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFA

AMENDED

75262

VDATE AMENDED

R

Deaconess Hospital

INSTEAD OF

DOCUMENT

DOA

N 1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

City Hoopital

SHOULD READ

ITEM NO.
le

BY AFFIDAVIT OF.Z

Registration District No. _______31.8___Primnry Registration District Nlm_s.--_A__Reﬂim—.,'a No. --______ga

STATE FILE NUMBER

FH:ERFER 7 1088

2. USUAL RESIDENCE (Where deceased lived.

If instivution: Residence before

a, COUNTY a. STATE MO b. COUNTY admission)
»
b. Cci)lRY (If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b c. C(IJTRY tnside Limits
TOWN  8t, Louis TowN 5t. Louis Yes L1 No 1
c. FULL NAME OF {If N in hosgjtal, giv ion) Inside Limits d. STREET {If cutside, give location} Rexid Far
e oGty Hospital -p.o.a, | T || % dseeey ) .t non
Y R PR N RRERR RS el NeDJ 45’-}9 Cadet Ave, Yes [1 No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) ' OF
JOHN HERBERT ZELLERS DEATH  _ fen, 20 1962
5. SEX 4. COLOR OR RACE 7. Married §§  Never Married [1 [8.. DATE OF BIRTH | 9. AGE (last birthday} ™| IF-UNDER 1 YEAR | IF UNDER 24 HR_—
. widowed Di ed ) + ¥ Months Days Hours Min.
Male White idowed [J voreed ] 2.28-1891 70 A
102. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. -CITIZEN OF WHAT COUNTRY
%rin{ nﬁ! working life, aven if roﬁredb
ric on-Aferican Steel Foundries Reading, Penn, U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Zellers

Mary Brockway
SECURITY NG,

Ruth A, Zellers

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
give war of dates of service

None

(Yes, no, or unknown) |[lf yes,
No

16, SOCIAL

PART I

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

18. CAUSE OF DEATH (Enter anly one cnuse per line fq
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

17. INFORMANT

Address

Ruth A. Zellers 4549 Cadet Ave.

INTERVAL BETWEEN
QONSET AND DEATH

Y20

Q_G\“G\rxam_;\ 0C QQJJ.ALO\'\:

. 4
DUE TO (b) . —

WHILE AT WORK [J
NOT WHILE AT WORK (O

farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

Iying cause last. DUE TO (¢)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated ta the terminal -PART 1II. If decessed was femole woas
g disease condition given in PART | (a) there a pregnancy in last 90 days.
.
(j ] O Yes I O Ne ] O Unknown
E 9. WAS AUTOPSY | 8. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of itam 18.)
= PERFORMED? O a a
[ YES ] NO
—
S 20¢, TIME OF Hour Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abayt home, COUNTY STATE

21. | attended the decessed from.

, to

Death occurred a.

7

and last saw E::, alive on

A m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

/300 Y R4S
. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
REMOVAL {Specify) i
Removal Jan, 1962! Valhalla Cemetery St., Louis Co. Mo.

{Degree or tiife)

22b, ADDRESS

it lige

[ 22:. DATE SIGNED

24, FUNERAL DIRECTOR

Kriegshauser 4228 S. Kingshighway Blvd,

ADDRESS

25. DATE RECD. BY LOCAL REG.

JAN 22 1962

2%65“1?'5 sl

ATUR

P,



STATEMENT 8Y LICENSED EMBALMER

- N -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me,
- : A a

or by : ! uc{en mnbalmer No.

working under my personal supervision. /’\ v T
Student Signed ] { 0 / W
Signature of Student Embalmer ‘ [‘: ' N —
s3>

S

Licens Imer No.

P. O. Ad‘aress _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




